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~EGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 02/2112001

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
·hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EP A LD. NUMBER ••• NYD054978952

INSTALLATION NAME ••• DATA DEVICE CORP

INSTALLATION ADDRESS ••• 105 WILBUR PL
BOHEMIA, NY 117162482

MAILING ADDRESS ••• 105 WILBUR PL
BOHEMIA, NY 117162482

EPA Form 8700·12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22"d Floor
New York, NY 10007-1866

ATTN: JACKHOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: DATA DEVICE CORP
or Current Occupant

ATTN: DON DEGUISEPPE - FACIL MGR
105 WILBUR PL
BOHEMIA, NY 117162482
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U.S. ENVIRONMENTAL PROTECTION AGENCY

_ __ _ _ NOTIFICATION OF HAZARDOUS WASTEACTIVITU INSTRUCTIONS: If you receiwed a preprintedI' I .-------- 1,Iabel,affix it in the space at left. If any of the
informetlon on the label is incorrect, draw a line

it and supply the correct information
appropriate section below. If the label is

!complete and correct, leave Items I, II, and III
blank. If you did not raceive a preprinted
complete all items. "Installation" means a
site where hazardous waste Is generated,

ltraeted, storad and/or disposed of, or a trans-
.porter's principal place of business. Please rafer
to the INSTRUCTIONS FOR FILING NOTIFI-
PATION before completing this form. The
Information requested herein is required by law
(SlJlJtlon 3010 of the Resource ConS8fIIBtion llfId
lRet:overv Act).

(12 characters/inch) in the unshaded areas only.
Form Approved OMB No. 158-S79016 ""'-
GSA No. 0246-EPA-OT ~

LOCATION
OF INSTAL-
LATION

I L C DATA DEVICE CORP
105 WILBUR PLACE
BOHEMIA. NY 11716

nvno ::;4Se8:::?:::i:~:::
I.. ::,.:tEL~;I~;'

INSTALLA-

11. -:;'121~ING
AODRESS

105 WILBUR PLACE
BOHEMIA. NY 11716

ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. En18r the four-dlglt number from 40 CFR Part 261.31 for each listed hazardous
waste from non-speclfic sources your installation handles. Usa additional sheets If necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your Installation handles. Usa additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your Installation handles which may be a hazardous waste. Ute addltionalsheetl if nec:essary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your Installation handles. Usa additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastas your installation handles. (s.40 CFR Partl261.21 - 261.24.)

Don Edgar - Directo~ of
eration Services

Ot/

DATE SIGNED



RCRA INSPECTION REVIEW SHEET

Name of Facil ity -7L c. :/)//1''' 1JEVlc..1!

RCRA ID# - ~\f D oS..l\-'bl'O ~S'-
Date of Inspecti on - 6/';]0/ '0 I
Type of Inspection: ~enerator
Name of EPA/State Inspector-

~7~

Transporter TSD
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47-15-14(5/81)
RCP..AGO'JERATOR INSPEcrION FORM

Q):--1PANYNAI1E: I LC.' ])o.-tQ. J)e "(~ fZ EPA loD. NUMBER: NYPOSi.{ ]>7fr!S",z

CDMPANY ADDRESS: IOS WII b\IV Yt'".
Bok~ W\. \~ rvy

('()i.1PANYCDNTAcr OR OFFICIAL:
..J..,., ti~~,~.s

TITLE:
(fLI:l"'-~ £~<l(~~tV'

CHECK IF FACILITY IS ALSO A TSD
FACILITY U

INSPECTOR'S NAME:
J~'r ~ A List \.;t

BRANCH/ORGANIZATION:
Ny s o I::.l

DATE OF INSPEcrION:
, -;50- 81 YES ro

roN ''1'
KNCX';:

(1) Is there reason to believe that the facili ty has haaaroous
waste on site?

a. If yes, \~at leads you to believe it is hazardous waste?
Check appropriate box:

/7 Company admits that its waste, is hazardous during the- inspection.

!5iI Cc:rnpanyadmitted the waste is hazardous in its RrnA
notification and/or Part A Pennit Application.

/7 The'waste material is listed in the regulations as a
- hazardous waste from a nonspecific source (§26l.3l)
/7 The waste material is listed in the regulations as a
- hazardous waste trQ~ a specific source (§26l.32)

/7 The material or pr-oduct;is listed in the regulations as a
- discarded c~rcial chemical product (§26l.33)
/7 EPA testing has shown characteristics of ignitability,
- corrasivity, reactivity or extraction procedure toxlcity,

or has revealed hazardous constituents (please attach
analysis 'report)

/ / Company is unsure but there is reason to believe that waste
~aterials are hazardous. (Explain)

Page 1 of 4
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YES NJ
IXN'T
KNCJ.-V

b. Is there reason to believe that there are hazardous
wastes on-site which the company claims are merely
products or raw materials?
Please explain:

c. Identity the hazardous wastes that are on-site, and
estimate approximate quantities of each. ~)
SbL Il-t lotrs) t:\'fO t'\. , .;If fiStl +-,~k\c:rv~-th-\k'"~ II(,( CW\ ~. 3 V'''-INI-;T "t<L

V()..r~~'-l'{:"'(Q."", IN\.~ & \1M.~r~ ; plv.t.,. nt..n,-t- ~~''''-'''-tV' .J... "( ~W\..~ \ (10 ,~ ~0,..)
'Q\.l ~1-c:..L.. AClci,l1..l/nC CS"~C&/W\O.)

d. Describe ~e activities that result in the generation
of hazard~ waste. ~ non ~ . ~

",1'1 • ';G:,~ ~~ •. ~
l/U~' ~ .

(2) Is hazardous waste stored on site?
~

a. ~'fuatis the. longest period that it has been accumulated? ~. W1-0 ~..:f-.lJ

b. Is the date when drums were placed in storage marked on
each drum? L_

(3) Has hazardous waste been shipped from this facility since
November 19, 1980? L_
a. If "yes," approximately heM many shipments were made?

(4) Approximat.e.ry heM many hazardous waste shipments off site have
been made since November 19, lY80? ,viA .
a. Does it appear tram the available information that there is

a manifest copy available for~ach hazardous was t.esh ipmerrt
that has been made?

b. If" no" or "don I t know ," please eLaborate.
~ .s-t-lr Wf, -e k 'rs' S,vo. c,-e ~ II. / 7i~
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c. Does each manifest (or a representative
the following infonnation?

sample) havet/A.s->a manifest decurrent number'
the generator's name, mailing address,
telephone n~r, and EPA identification
n~r
the name, and EPA identification number
t.ransporter

the name, address and EPA identification,number
of the designated facility and an~~tern te facility,
if any: ~_
a description of the wastes (DOT)

the t?tal quantity of each hazard~ws \Va~e bY units
of we i.qht; or volume, and the type--andn r of con-
tainers as loaded into or onto the trans rt vehicle
a certification that the material~~~pre
classified, described, packaged, ~~rked
and are in proper condition for t~nspo
regulations of the Department of Trans
the EPA

operly
am labeled,
ation under
tation and

YES,

(5) 'i~erethere any hazardous Hastes stored on site at the tirre
of the inspection? ~
a. If "yes," do they appear prc:perly packaged (if in con-

tainers) or, if in tanks, are the tanks secure?-

b. If not properly packaged or in secure tanks, please
explain. !iI!6 La.b e l s Ka f J/o.:r.rt.oP

c. Are containers clearly marked and labelled?

d. Do any containers appear to be leaking?
e. If "yes," approximately ho.-lmany?

Page 3 of 4
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"'(6) Has the generator subnitted an annual r epor-t; to EPAcovering
the previous calendar year?

a. Ho..I do you mON?

(7) Has the generator received signed copies (from the TSD ,/)
facility} of all manifests for wastes shipped off site {Yft
more 'than 35 days ago?, ~

YES

a. If "no," have Exception RefDrts been submitted to EPA
covering these shipments? __ ,

(8) General comments. ",

... The effective date for this requirement is ~larch 1, 1982.

Page 4 of 4
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DON'T
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

l' l171~

r I.
10S

nY-TTeE COJJP
J.~CE

• ., "71"

lor;
''0

'.~CE

EPA Form 87()().12B (4-80) 11107
#




